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ON TRANSPLANTATION OF SKIN-FLAPS BY
WOLFE’S METHOD.

BY FR. VON ESMARCH,
PROFESSOR OF SURGERY IN THE UNIVERSITY OF KIEL.

IN an inaugural dissertation published by Dr. Hahn of
the Kiel University,l a detailed account having been given
of a number of plastic operations from my clinique, in which
Wolfe’s method2 of transplanting skin-flaps from distant
,parts without pedicles had been employed, it may be ot
some interest to the readers of THE LANCET to have my
views as to the merits of that operation.
Hahn reports thirteen cases in which skin defects had

been supplied, mostly with satisfactory results, by Wolfe’s
method of transplantation. These defects were the result
in three cases of the existence of cancer of the face, in one
of extirpation of nevus pigmentosus, and in four of rhino-
plasty from the forehead. Wolfe’s flap was in three cases
- taken directly for the purpose of partial rhinoplasty, and in
two others for the formation of eyelids. The defects varied
-from 1 cm. to 5 cm. in diameter. Adhesion of the flaps took
place in from five to ten days. Some entirely healed at
once, and the transplanted flaps differed from the neigh-
bouring skin only in retaining for some time a paler colour.
In most cases there were exfoliation of the cuticle and
necrosis of small spots of dermis, but without in the least
prejudicing the successful result of the operation. Entire
failure only resulted in one case, in which there existed
the most unfavourable condition of the patient’s skin.
The following cases may serve as examples of the opera-
tions on the face.

Fig. 1 represents a case of cancer rodens of the nose in a
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young girl seventeen years of age. The right wing of the
nose was destroyed, and the nostril almost closed, being
only kept open by a drain. By two arched incisions the
cicatricial tissue was removed, and the defect covered by a
.skin-flap from the upper arm. In six days adhesion was
perfect.

Fig. 2 shows another case of cancer rodens. MadameK&mdash;&mdash;, ,
wife of a lieutenant-colonel, was first attacked in 1876, and
for seven years recurring attacks caused most excruciating
pain. Various surgeons were applied to, and all sorts of
means (homoeopathic included) adopted without avail. I
resolved in 1883, by which time the bridge of the nose was
almost entirely covered with cancer, to remove the diseased
tissue, and to cover with a flap from the left arm. The flap
united perfectly in ten days, and since then there has been
’no return of the disease.

Fig. 3 illustrates the following case. G-, five years of
.age, daughter of a landed proprietor, was very much dis-
figured by a n&aelig;vus pigmentosus. Attempts had been made
to remove the n&aelig;vus in three sittings, but it returned. In
1884 I removed the whole nsevus, and covered one-half of
the place with a flap from the left arm, and the other with
a flap from the forearm. Within seven days adhesion had
taken place, and in about three weeks the appearance of the
laps was normal.
The advantages of transplantation by Wolfe’s method are
1 Ueber Transplantation ungestielter Hautlappen nach Wolfe mit

Ber&uuml;chsichtigung der ubrigen Methoden. Kiel, 1888.
2 Wolfe: Diseases and Injuries of the Eye, p. 417. Churchill, 1881.

the following. 1. His method enables us at once and com-
pletely to cover fresh wounds. 2. We can replace skin with
cicatricial tissue by true skin, which offers greater resistance
to external deleterious effects. 3. It gives better cosmetic
results than any other method of transplantation, and this
is specially important in operations on the face. The only
disadvantage which this method has is that the flap is liable
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to subsequent shrinking, but this can be obviated by making
it larger than is necessary, so as to provide for the shrinkage.
Wolfe’s method is peculiarly applicable to plastic operations,
and cases in which we have to deal with large wounded sur-
faces in the face, incapable of being closed with sutures. In
such cases it is to be preferred to any other method.

LARYNGEAL DIPHTHERIA.
TWO SUCCESSFUL CASES OF TRACHEOTOMY IN THE SAME

FAMILY.

BY G. J. B. STEVENS, L.R.C.P.L, M.R.C.S.

ON Oct. 29th, 1888, Master H-, aged fifteen years, the
eldest child of a family of four boys, was brought to me in
the following condition. His nostrils were red, raw-looking,
and slightly scabby at the margins, and the submental
glands were enlarged. The lad looked pale, and had

chronically enlarged tonsils.
On Nov. 8th the next boy, Noel, nine years of age, was

ill of sore throat and slight peevishness. His tonsils pre-
sented a few yellowish-white soft spots. Improvement
soon followed appropriate treatment, but some unusual
pallor remained.
On the 10th of the same month, the next younger boy,

Frederick, aged three years and a half, had a similar illness.
The pharyngeal signs soon cleared up, but eventually the
child developed croupy symptoms.
On Nov. 15th, the youngest boy, Harry, aged a year and

ten months, a finely grown fat child, fell ill. He likewise
had soft yellowish-white spots on the tonsils. On the
17th the pharynx in this case appeared free, and the
child was apparently pretty well. I therefore discontinued
visiting, but enjoined the mother to examine the children’s
throats daily, and to report to me at once if croupy cough
came on.

Accordingly, on Nov. 20th I was sent for, as the baby
(Harry) had a croupy cough. The pharynx remained clear
of deposit or membrane. I now asked Dr. Langton Hewer
of Brownswood Park to see the child, and later in the day,
at about 9.30 P.M., with his very kind and cordial assistance,
I opened the trachea. Needless to say, the breathing had
assumed a dangerous and suffocative type before the opera-
tion. The tissues were incised in a deliberate manner, and
hardly any blood was lost. A Hilton’s silver tube was used
at first, and red rubber ones after about two days. The
operation afforded complete relief, and some hours’ sleep
followed. Membrane and dirty sticky fluid were ejected,
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and a piece of branched membrane came ".way on the
dilators at the first changing of the tube. Later on, the
whole wound became coated with yellowish deposit, and the
lower end of the incision underwent an oedematous and
sloughy inflammation. The whole wound, however, was
remarkably clear and clean at about the end of the first week,
with granulations springing up freely over the formerly
sloughy area. On Nov. 29th, or nine days from the opera-
tion, the temperature rose, and a rash of measly appearance
came out, mostly on the body and extremities. The spots
were roundish, larger than what is generally seen in
measles, brighter in colour, and somewhat raised. For
some reason the rash did not sufficiently develop, and
a further instalment appeared on Dec. 6th, the tempera-
ture falling between the two eruptions. These complications
gave us much trouble in the matter of feeding. We had re-
course to rectal injections, and gave some brandy. It was
often noticed that the child partook of milk after the tube had
been temporarily removed ; and this hint was made use of
on several occasions. Of course the usual steam kettle (with
carbolic acid or creasote) and the soda spray were used, but
no canopy was employed; indeed, from the tender age of
the child he was most often in the arms of a nurse. The
fenestrated tube was used for the trial of phonation
on Dec. 3rd, with favourable results, and the tracheal
wound was allowed to close after the evening of the 6th,
or sixteen days from the operation.
The history of the other child, Frederick, was very similar

to his younger brother, but fortunately the operation was
not followed by complications. Three days prior to the
operation he had had croupy cough, but did not seem ill
until the day when the suffocative signs came on. He fre-
quently vomited. This circumstance, however, did not
relieve the laryngeal obstruction, and on Nov. 24th his
trachea had to be opened, Dr. Hewer again giving the
anaesthetic. At the operation one vein was ligatured. The
relief obtained was very pronounced, and the child slept
seven hours right off. Fewer membranes were ejected both
at the operation and afterwards, and, with one exception,
the case gave remarkably little anxiety, the tube being
finally dispensed with on the same day as that of the other
child, or twelve days from the operation. The exception
alluded to was that the dilators had to be used for about
four days when changing the tube, there being somewhat
of plasticity wanting in the tunnel leading down to the
trachea. When taking out the tube permanently, I adopted
the plan of introducing a short plug on a shield made of
indiarubber, as the child dreaded the removal of his old
friend. The first night was a trying one, but no real
difficulty occurred.

I attribute the success of these two cases to well-timed
operations and assiduous nursing. My nursing staff came
from the Mildmay Institution, and faithfully carried out
my wishes. It is fair to say that I had previously operated
in three other cases, in all of which death occurred ; two of
these were for croup after scarlatina, and one patient, as
shown by the post-mortem examination, could not have
recovered, as the epiglottis was more than half eroded,
and there was a laryngeal ulcer.
Newington-green, N.

UTERINE MEDICINES.

BY NAUNTON W. DAVIES, F.R.C.S.

IT can be safely said that no medicines are so disappoint-
ing in their action as those which are supposed to act upon
the uterus and its appendages and influence the menstrual
habit in women. These remedies, so formidable in number,
look very imposing when the long list is scanned; but is
there not something in the multitudinous array suggestive
of conscious weakness-of individual feebleness hidden in
a crowd ? Let me instance the following: Borax, cantha-
ridis, ergot, aconite, pulsatilla, caulophyllin, permanganate
of potash or soda, peroxide of manganese, santonin, rue,
savin, cimcifuga rac., sanguinaria, megarthes, pot. iodi,
apiol, iron, and the various cathartics. Now, of all these
remedies, have any of them shown a disposition to act
consistently when given to different patients apparently
suffering from identical troubles ? It would be affec-
tation to pretend that they have generally any such
characteristic. Take borax as a sample. Given at one

time it does good, without any unpleasant consequences,
in the desired way and the next time it is given for
the same purpose it makes the patient very sick,
and ends its eccentric usefulness at that distressing
point. Cantharadis and ergot exemplify a similar want of
consistent action, and when you give the one or the other it
is impossible to foretell what the result will be. Then their
failure is put down to a bad sample of these medicines or to-
a want of diagnostic insight on the part of the physician.
Aconite, it is true, can be depended upon to lower the
plethoric state which sometimes interferes with the current
of the natural functions ; but in this action it is a general
depressant, and not a special agent, although it brings about
the same end as a classical emmenagogue would probably
fail to produce. But if it is given for any specific effect it
may be supposed to have upon the menstrual organs underr
other conditions, it fails lamentably. But here the fault
would lie in the application, and not in the remedy, although
its want of success under such circumstances would show
the weakness of its claim to rank as an emmenagogue.
When the permanganates were introduced by Dr. Sydney

Ringer and Dr. Murrell, they obtained a great many tenta-
tive believers anxious to become permanent converts; and
few were they who did not hope for great things from the’
use of these "new remedies." But time destroys many
illusions, and it is to be feared that this pleasant one has.
not been spared. It was claimed for the permanganate treat-
ment that it "succeeded equally well in plethoric and in
anaemic cases," This paradoxical introduction to these,.
remedies disposed some of the more sceptical to look
upon their virtues with doubt, for, like wonderful quack
syrups, they pretended to work all-round miracles. First
in the anaemic and then in the plethoric type of case, the-
permanganates completely failed in numerous instances,
without one partial success to redeem them from the limbo.
of utter worthlessness as special uterine agents. This was-
my own experience, although I am aware that they have
partially and sporadically succeeded in the hands of others,
and notably in the hands of their sponsors. Their occasional
success, however, does not make amends for their provoking
and frequent failure, or take them out of the list of unreliable-
remedies. Frequently, too, the disagreeable effect of per-
manganate upon the stomach is its most marked feature.
indeed, Dr. Marshall of San Francisco suggests that it
should be given with cocaine, cerium, and bismuth to correct
its tendency to produce nausea.
Peroxide of manganese is said to be more effectual than

the salts of the metal; but as these partake of the general
inconsistency of their class, and lead one to expect of them
more than they enable one to realise, their constant action-
cannot be spoken of with any degree of confidence.
Santonin, introduced by Dr. Cheron, shows the same-

characteristic indecision and waywardness in its effects.
Dr. Cheron found good results following its administration
in "amenorrhcea and dysmenorrhoea, more especially in
cases characterised by anaemia, about the period of
puberty." In similar cases Dr. Amand Routh found it
fail seventeen times out of twenty. How is this divergence
of experience to be reconciled with any idea of consistency
in the action of santonin as an emmenagogue? If it can be
done, then the special virtues of santonin may be pro-
visionally suspected to exist.
Rue, savin, and cimcifuga rac. produce more certainly

than any other agents, with the exception perhaps of ergot,
a direct effect upon the uterus and its appendages, and
specially stimulate the ovaries in a varying degree, not
always in proportion to the dose. In this way the menstrual
flow is sometimes brought about, but not always, even in
favourable cases, for an inflammatory state of the menstrual
apparatus may be induced by the vigorous action of one of
these agents and yet leave the erring functions untouched.
Here we have a fresh disappointment-the production of an
effect certainly, but not the effect desired. We have not
to complain of a want of action, but of an uncertainty of
action. Savin is notoriously unreliable in its effects, and I

! have known at least one death resulting from the incautious
self-administration of the drug for the purpose of " bringing
on the period."

Sanguinaria, megarthes (marsh trefoil), pot. iodi, apiol,
i iron, and the various cathartics have all had, and still have,
. their advocates ; and the most that can be said of them is.

that they are sometimes successful and oftener unsuccessful,
whether it be from the peculiarities of the case treated or
from their own inherent defects.


